FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REFPORT

1998

Mar 26 1998 8:00am
Secretary of State

DIVISION OF GORPORATIONS
PRSEMENT # (7)

THE NORTHEAST FLORIDA CHAPTER OF NATIONAL SPA &
POOL INSTITUTE, INC.

GO

Mailing Address

1207 LAKE POINT PLACE
ORANGE PARK FL 32073

Principal Place of Businuss

1207 LAKE POINT PLACE

3. Date Incorporated or Qualified

28]

ORANGE PARK FL 32073
us us 111987
4. FEI Number Applied For
59-2856307 Not Applicable
2. Principal Place of Business 2a. Mailing Address

P y e B. Cerlificate of Status Desied [ $8.75 Acdttional

21 26 Foe Roquired

Suite, Apl. ¥, elc. Suite, Apt. #, elc. 6. Eigclion Campalgn Flnanoing $5.00 May Be

27 Trust Fund Contribution Added to Fees

City & State City & Stale 7. Is this nonproflt corporation a homeowners assoclation?

Yes No

Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
EI ;I 30 Personal Property Tax due J'MM
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name N
MONAHAN, KEVIN 82| Sueet Address (F.0, Box Number 18 Not Acceptable)
1207 LAKE POINT PLACE
ORANGE PARK FL 32073 83
84| City 85| Zip Code
FL

egent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and &17.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its regisiarad
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typnd or printed nama ol registered agant and title ¥ applicabls. {NOTE: Raglsiarad Ageni signalura

required when reinsteiing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERE AND DIRECTORS IN 12 g
TITLE D [T oeLeTe 11 TITLE (I Change [T Addifion | &
NAME COREY, RON 1.2 NAME

seeTaporess | 6454 BEACH BLVD 1.3 STREET ADDRESS

OITY - 5T-2P gACKSONVILLE FL - 1.4 CITY-§1-ZIP - -

TMLE DELETE Z1TME v Change Addition
NAME EATON, PAY 22 NAME AR -ANNE FEL Dg&A

smesraovvess | 358 S, PONCE DE LEON BLVD. 2asmemaovress [/ 0023 [SedcH BL/T

GiTY-ST-20 ST. AUGUSTINE FL pacrysiae | TAcicsonville , £L

TME D T DELETE 3ATILE [ Crange ™ [ Asdition
NAME GUNTI, BETH 33 NAME

stheeTaooress | 1930 S. BEAVER ST 33 STREET ADDRESS

CiTy- ST-2P JACKSONIVLLE FL _ I 3.4 CITY-ST-ZIP

TTE P [J OELETE 41 TITLE D T Change . LJ Addition
NAME WILLIAMSEN, RUSS 4.2 HAME

smeeTanress | 4533 SUNBEAM RD #302 4.3 STREET ADDRESS

CITY-ST- 2 JACKSONVILLE FL 44 CITY-ST- 2P

TME D ] DELETE 51TIME 1] Change [} Addition
NAME BEEDE. ROWLAND 52 NAME —-9\$
staeeraopress | 2042 CARNES ST. 3 STREET ADDRESS ! ;LLP
CITY-ST-2P %BAN(E PARK FL - 5ACTY-ST-2P P Bl:l

TALE DELETE 6.1 TITLE ResS! — nge Addition
e MOHR, ELAINE sowe P g;‘%‘?ag%?_ gi'g’n’sa_:%%g

swreeTaporess [ 11730 PHILLIPS HWY. 6.3 STREET ADDRESS W51, 25

CHTY-SI-2IP JACKSONVILLE FL 54 CITY-ST-2IP i

officer or director of the corporalion or the recelver or trustee ampowered
Block 12 or Block 13 if changed, ty‘ attachment withygdras%
e ek A & s b /r{—m_.. I AT A S S

14. 1 hereby certily that the information supptied with this fiing does not qualify for the exemplion stated In Section 118.07(3)(1), Florida Blalutes. | further certify that the Information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
exacute this report as required by Chapter 617, Floride Statutes; and that my name appears in

v

ém./) z.é_g. :’



